Thin-flap laser-assisted in situ keratomileusis.
Concerns regarding the increasing incidence of corneal ectasia following laser in situ keratomileusis procedures, together with increased understanding of the biomechanics of the cornea, has resulted in many refractive surgeons returning to surface ablation techniques such as photorefractive keratectomy. Even if surface ablation techniques offer a higher degree of safety than LASIK, they are associated with more pain and a slower visual recovery in the immediate postoperative period. This highlights the need for alternative procedures that offer the combined advantages of laser in situ keratomileusis and photorefractive keratectomy. Sub-Bowman's keratomileusis is a new procedure that provides the biomechanical stability and associated safety of photorefractive keratectomy with the visual results and reduced pain experience of laser in situ keratomileusis. This technique involves the use of the femtosecond laser to create a customized corneal flap of between 90 and 110 mum with a diameter based on the requirements of the individual patient and the type of excimer laser being used. This review outlines the rationale for sub-Bowman's keratomileusis and describes the efficacy, tolerability and safety of the procedure compared with photorefractive keratectomy.